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Abstract 
On 27 July 2008, two bombs exploded in Istanbul, killing 18 and injuring over 150. Union of Psychosocial Services in Disasters 
(UPSD) conducted psychosocial activities via “Gungoren Psychosocial Support Centre”. The psychosocial intervention was 
implemented in three steps; home visits, clinical interviews and referral. Disaster survivors were enabled and encouraged to 
access mental health services. Coping capacity of the community was enhanced through information dissemination and 
mobilization of local resources. The three-step psychosocial intervention, reaching more than 300 people, was demonstrated to be
effective in determining psychosocial needs and providing long-term psychological support to affected community members. 
© 2010 Elsevier Ltd.
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1. Introduction 
Istanbul has been a target of many terrorist attacks in the past and bombing has been a frequently used form of 
violence (Yavuz, Asirdizer, Cetin, Yavuz, Cansunar, & Kolusayin, 2004). Previous major bombing attacks occurred 
in 2003 resulting in severe damage (Taviloglu, Yanar, Kavuncu, Ertekin, & Guloglu, 2005). This paper presents 
psychosocial intervention (International Federation of Red Cross and Red Crescent Societies, 2009) conducted in 
the aftermath of 2008 bombings. 
On July 27, 2008, two bombs exploded consecutively in the same street in Gungoren in Istanbul, killing 18 and 
injuring over 150. Firstly a sound bomb was exploded and while people were helping the injured, a second bomb 
exploded causing many casualties. Immediately after the bombings, the Turkish Red Crescent psychosocial team 
provided psychological first aid to disaster survivors and conducted needs assessment in hospitals. 
Right after the initial response, all psychosocial activities in Gungoren were planned and conducted by the Union 
of Psychosocial Services in Disasters (UPSD) comprising of five Turkish mental health associations and Turkish 
Red Crescent as the secretariat. UPSD is a non-governmental organization providing mental health services in 
disasters. Since its foundation in 2006, the union has created a nationwide network of volunteers, mental health 
professionals, responded to many natural and man-made disasters in Turkey and gained extensive experience in 
implementation of psychosocial interventions.  
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Articles on psychosocial interventions (e.g., Bisson, Brayne, Ochberg, & Everly, 2007; Brake, Dückers, De 
Vries, Duin, Rooze, & Spreeuwnberg, 2009) are few in number compared to studies assessing psychological 
reactions to terrorist attacks (e.g., Fischer & Ai, 2008; Galea, Ahern, Resnick, Kilpatrick, Bucuvalas et al., 2002; 
Malta, Levitt, Martin, Davis & Cloitre, 2009). The present paper focuses on the methods used during response and 
aims to present the psychosocial intervention conducted in Gungoren. The psychological variables assessed during 
interviews are only given to demonstrate the extent of psychological effects of the bombings and to emphasize the 
importance of psychosocial interventions after disasters.     
2. Methods 
Psychosocial response to Gungoren bombings started within a couple of hours after the explosions. First mental 
health professionals to arrive the affected region were the Turkish Red Crescent psychosocial team of 3 
psychologists. Psychosocial activities were planned based on the needs assessment and implemented in Gungoren 
by volunteers of UPSD.  
2.1 Needs Assessments 
More than 150 people were injured and immediately transferred to hospitals in the region. Turkish Red Crescent 
psychosocial team visited injured survivors to assess their physical and psychological needs. Psychological first aid 
was provided in hospitals and during funerals. Besides, hospitals and governmental officials were contacted to 
receive detailed information regarding the injured and families of the victims.  
2.2. Psychosocial Support Centre 
Psychosocial intervention was planned to be implemented in three steps; home visits and centre interviews, 
clinical interviews and referral. Turkish Red Crescent blood centre was transformed to “Gungoren Psychosocial 
Support Centre”. The blood centre was selected due to its location, being close to the streets where the explosions 
had occurred, so that it would allow easy access to the services for the community. All psychosocial activities were 
coordinated from the centre which was open all week and served for a month. After the centre was closed, 
psychosocial activities were coordinated by Turkish Red Crescent Marmara Region Disaster Management Centre. 
2.2.1 Home Visits and Centre Interviews 
Home visits were organized to give psychological support to the families of the victims, to the injured and their 
families. The home visits were usually made by a group of two or three volunteers with different professional 
background and experience. It was ensured that a clinical psychologist was present during the visits to the families 
of the victims. Some of the community members directly applied to the centre to receive psychological support as 
the centre activities were announced in the neighbourhood.
During the visits, the volunteers tried to talk to more than one family member to assess psychosocial needs of the 
whole family. They gave information on psychological reactions to disasters, coping mechanisms, procedures to 
apply for social assistance and provided brochures and leaflets for more detailed information.  
2.2.2 Clinical Interviews and Referral 
The initial meetings with the affected community members were evaluated by volunteers who conducted these 
interviews and clinical psychologists. Based on these evaluations, clinical psychologists met 21 individuals. These 
second meetings provided more detailed information on their psychological well-being. 
The clinical psychologists referred 19 individuals to hospitals and private clinics where mostly union volunteers 
were working. Some mental health centres located in Gungoren were also included into the response and all services 
were provided free of charge. 
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2.3 Monitoring 
The people receiving psychological support and the volunteering mental health professionals were contacted 
periodically during the first six months to see if they were having any problems with the appointments or 
transportation and to find out whether they wanted to continue the treatment. 
The community members who were visited or met in the centre were called after six months to find out whether 
they needed any psychological support. None of them expressed any need for psychological support. After the first 
commemoration day, 3 individuals applied to Turkish Red Crescent and they were referred to mental health centres.  
2.4 Dissemination of Information 
The community members were informed about “Gungoren Psychosocial Support Centre” and psychological 
effects of disasters through leaflets and posters. News reports on centre activities enabled promotion of awareness 
on psychological reactions. In addition, local authorities and professional associations were contacted to disseminate 
psychosocial information to community members. Almost 200 people were reached with these visits.  
2.5 Coordination of Volunteers 
Two days after the explosions, a union meeting was organized to plan psychosocial activities. In addition, an 
orientation meeting was held to inform the volunteers about the attack and the intervention framework. Information 
on psychological reactions to disasters and ways of talking to a disaster survivor was also provided since most of the 
volunteers did not have any disaster response experience. After each home visit or interview, the volunteers were 
enabled to share their experiences and feelings with other volunteers in the centre. 
43 volunteers were involved in the intervention. Some volunteers worked actively in the centre while others 
prepared the materials or coordinated the meetings. As centre activities were finalized, a volunteer meeting was 
organized to evaluate the intervention and enable volunteers to share their experiences with others.
3. Results 
76 individuals were reached with home visits and interviews in the centre. Data on 58 interviews is presented 
here since in some interviews the forms were not filled in. These forms contained questions on socio-demographic 
information, degree of involvement and psychological reactions.
Half of the respondents were women and 48.3 % were married. The age range was between 11 and 85. 29.3 % of 
the group was between the ages of 19 and 30, and only 10.3 % were over 65. 5.2 % of the respondents were illiterate 
and 37.9 % were primary school graduates. Only 36.2 % of the respondents were employed.  
Degree of involvement has been argued to affect psychological well-being (Brewin, Andrews, & Valentine, 
2000; Ozer, Best, Lipsey, & Weiss, 2003), therefore the extent of injuries and perceived life threat was assessed. 33 
of 58 people were injured and described the incident as life threatening. 74.1 % had someone close injured and 39 
individuals thought that their loved ones would get hurt in the attack (Table 1). Most of the individuals expressed 
feeling desperate (75.9 %) and terrified (79.3 %). Since the group consists of individuals directly affected by the 
attacks, these high figures are not unexpected.
UTable 1. Degree of Involvement
Groups (N=58) n % 
Injured 33 56.9 
Injured Relative or Friend 43 74.1 
Life Threat  33 56.9 
Life Threat to a Relative or Friend 39 67.2 
7 individuals were directly referred after the initial meetings and 21 individuals were called for a meeting with a 
clinical psychologist. Assessment forms were prepared for 19 individuals in these second meetings. Most of them 
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felt the explosion (78.9 %) and 10 individuals mentioned seeing the injured or the deceased. Perceived life threat for 
oneself (42.1 %) was expressed less than the perceived threat for family members (73.7 %).  
The sound and the scenes were the most significant aspects of the explosion and witnesses had difficulties in 
forgetting the way people lost their lives. Considering that the disaster was a bombing attack, these reactions are to 
be expected. Weakening social relations, decreased work performance and effects of financial loses were mentioned 
in the interviews. Almost all of the individuals expressed need for long-term psychological support.  
Overall 26 people were referred to mental health services. Some of the individuals had to quit the treatment due to 
work or family related problems. Most of them continued the treatment until it was finalized by the mental health 
professional, and in some cases the treatment took more than 6 months. 
4. Conclusion and Recommendations 
Psychosocial intervention to Gungoren bombings was the first psychosocial disaster response conducted by the 
Union of Psychosocial Services in Disasters (UPSD) in the Marmara Region. The individuals affected by the 
bombings were encouraged and enabled to access mental health services.
The three-step psychosocial intervention is considered to be effective in providing quick response, determining 
initial psychosocial needs and monitoring recovery processes of disaster survivors. All the activities were connected, 
building up on the previous activity. First encounter with a mental health professional was designed as a home visit, 
“a condolescence visit” that is a common way of sharing a family’s grief in Turkey. The home visits created an 
enabling atmosphere for disaster survivors to talk openly to a mental health professional. The second interview was 
a transitional step before the referral in the sense that it enabled individuals to make sense of their experience and 
also provided detailed information about psychological needs of the survivors on which further steps were taken.
Monitoring and evaluation of the intervention have been of great importance. Disaster survivors were 
periodically called to find out whether they needed any support to deal with the effects of the attack and to assure 
them that support would be provided by the union whenever they needed. Besides, the strengths and weaknesses of 
the intervention were thoroughly evaluated by union members. These evaluations are crucial in improving disaster 
response methods of the union. 
The union meetings have played an essential role in both designing and implementing the psychosocial 
intervention. The first meeting helped to incorporate expertise of all associations into the intervention while post-
response evaluation meeting enabled volunteers to share their experience. Besides, orientation meeting was a means 
of informing the volunteers about the effects of disaster and planned activities.
Mobilization of local resources such as mental health centres in Gungoren and inclusion of authorities into the 
response facilitated the coordination and accelerated the implementation of the activities. Localization of the 
response allowed providing long-term psychological support even after the centre was closed and permission letters 
obtained from Istanbul Governship enabled mental health professionals working in government hospitals to 
volunteer. It is believed that informing other organizations about the activities of the union and maintaining 
coordination among agencies in pre-disaster period will enhance the effectiveness of future interventions; and also 
regulations allowing mental health professionals volunteer in case of emergencies without any additional permission 
will facilitate psychosocial response to disasters. 
Disasters have an impact on psychological well-being of not only directly affected individuals but also on 
witnesses (Galea, Nandi, & Vlahov, 2005; Njenga, Nicholls, Nyamai, Kigamwa, & Davidson, 2004) or residents in 
the affected region (Karakaya, Agaoglu, Coskun, Sismanlar, Memik, & Yıldızoc, 2006; Van Kamp, Van der Velden, 
Stellato, Roorda, Van Loon, Kleber et al., 2005). In a district such as Gungoren where people have been living in the 
same neighbourhood for years, sense of community (Sarason, 1974) among the residents can be considered high and 
hence the effect of the disaster. Therefore, psychosocial information was disseminated in order to enhance the 
capacity of the community to cope with the psychological effects of the bombings.  
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Gungoren response has demonstrated the importance of volunteers’ being trained on psychological first aid and 
psychosocial interventions. Trainings should enable students and professionals to learn from others’ experiences 
while deepening their knowledge on psychological effects of disasters and practising new skills. So, the union is 
trying to incorporate knowledge and experience of each member association into trainings and standardize training 
modules and materials such as brochures or interview forms used by each association. 
The present article is believed to contribute to mental health literature, presenting psychosocial intervention to 
bombings in Istanbul and the activities of the Union of Psychosocial Services in Disasters that has achieved to unify 
all mental health resources in Turkey responding to disasters. Such psychosocial interventions are important sources 
of knowledge for future psychosocial programmes; therefore they should be given more emphasis in mental health 
research.
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